Introduction
The concept of mental health is described on the basis of biological, behavioral-affective, cognitive and social elements as a complex process comprising multiple factors (biological, psychological, social, environmental, cultural, etc.) that contribute to a person's optimal development and influence his or her wellbeing [1] .
It is therefore considered an essential factor for the quality of life, yet despite its importance, interest in the subject only began
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The enormous potential of primary care lies in the fact that it is the first contact between individuals, families, the community and the health care system. However, to improve its efficiency, strategies must be tailored to the needs and characteristics of the community and include the participation of various members of the health care team, including nursing staff [11] .
Despite the above mentioned factors, several barriers have been observed to incorporating nurses into the field of mental health, including low wages, few incentives, Work overload [12] , devaluation of the profession [13] , lack of knowledge of mental disorders, the stigma attached to mental health sufferers [14] and the absence of standardized nursing care [15] .
Nonetheless, in countries such as Gambia, Cambodia and Belize, most psychiatric services are delivered by nurses due to the shortage of other professionals. Likewise, in developed countries, nurses play a key role in the diagnosis, treatment, monitoring and rehabilitation of those suffering from a mental disorder yet provide this care in conjunction with a multidisciplinary team [16] .
In Latin America, it is estimated that only 2.14% of nursing personnel specialize in mental health, and that this sub-group continually faces challenges to exercising an independent, recognized profession [17] . The situation in Mexico is similar. The number of nurses trained in mental health care is 0.5 per 100,000 inhabitants, concentrated mainly in tertiary level services [18] . The incorporation of mental health care into primary care has not yet been implemented in all units since there is more than one health system [19] and in turn, the role of nursing has yet to be defined. The aim of this study was therefore to use a qualitative approach to explore nurses' perception of the incorporation of mental health care at the primary care level.
Method
A qualitative design was used, making it possible to not only record objectively verifiable facts but also the subjective meanings people attribute to them. Thus, the respondents' accounts were used to create a picture of nursing staff's perceptions of incorporating mental health care into primary care. Information was gathered using two qualitative techniques: observation and interviews.
Participants were selected at a primary care center located in the southern part of Mexico City. The criteria used were being a nurse with various responsibilities (auxiliary, general, graduate, supervisor or head of department), with three or more years' experience. Of a total of 23 nurses, only 14 met the inclusion criteria. Six nurses were interviewed, a number determined by data saturation. This means that although more interviews are added, this fails to yield new ideas on the subject of interest [20] .
As mentioned earlier, two qualitative techniques, observation and interviews, were used to compile information, with guidelines being provided for each of them. Topics included in the observation guide were location and description of the health center, nursing area and nursing staff, nurses' functions and the places where they perform their work on a daily basis.
Observations were recorded in field notes and included a sketch of the place visited and the researcher's perceptions [21] .
To conduct interviews, the guide included the following key issues: nursing roles in primary care and mental health; beliefs and attitudes associated with mental health care in primary care; perception of the factors that limit or encourage the care of mental disorders by nursing staff; training or availability to provide mental health care and socio-demographic data. The interviews were audio-taped and encoded to guarantee the confidentiality of each respondent
The first stage involved the observations, for which authorization from the health center authorities was requested. Subsequently, interviews were conducted with the nurses, for an average duration of two hours after permission had been granted. An "informed consent" form was given to each nurse, which included the project objectives, a request to audio-tape the interviews and ethical considerations (confidentiality of information, respect for respondents, risk-benefit evaluation, justice-equality, benefits of the research and conflict of interest). The research protocol was approved by the Ethics Committee of the Ramón de la Fuente Muñíz National Institute of Psychiatry.
Information Analysis
In the case of the field notes, information was transcribed into a field journal in order to subsequently reduce the data and select the information that would enable us to interpret the social phenomenon of interest on the basis of our observations and compare it with the information provided by the respondents.
The interviews were transcribed and coded, using the topics proposed in the interview guide as a starting point. We designed categories and subcategories to classify the information using rules of exhaustiveness and mutual exclusivity by segments representing a specific [22] idea in order to identify patterns between the narrative structures and visual representations obtained from the records during the observation. Table 1 shows the categories and subcategories constructed for analyzing the information. 
Results
Of the six nurses interviewed, half have completed technical studies, two hold university degrees, and one also has a specialty in the area of health in addition to her degree. The respondents with higher studies are younger and less experienced ( Table 2) .
Setting
The respondents all described the health center as a primary care facility focusing mainly on health prevention and promotion and classified as a T3, meaning that it is equipped with all the services for general consultation, laboratory, x-rays and programs to facilitate compliance with quality health care standards. The main program is universal vaccination. The center also offers elderly care, family planning and cancer prevention programs.
Carina says that they are not allowed to deny care when requested because it is a public center. However, treating people from other areas or localities outside the unit zone creates a work overload. Brenda believes that most of those who come to the center are part of the floating population, since they continually encounter delays in their vaccination schemes. In this respect, Carina says that the most difficult population to treat are teenagers, including users with addiction problems, because on the one hand, they need more counseling and on the other, they fail to return because they do not wish to be scolded by the nurses.
However, Ana disagrees on this point; she says that the patients she treats in conjunction with the doctor at the surgery come in regularly. Some patients have routine check-ups in general practice, although she says that this is due to the GP's monitoring and interest in each of the users, a key factor in preventing patients from becoming part of the floating population.
As for the facilities, some of the respondents report that the areas are small, insufficient and poorly distributed, especially the surgery, located near the parking lot, which they find impractical for everyday activities. However, Daniela and Elena think that the health center has sufficiently large, well-integrated areas for the services provided by a primary care unit.
In the case of the nursing areas, most of them are shared. For example, for general consultations, space is occupied by the doctor with whom they work and nursing staff are sometimes forced to take notes on the examining table or wherever there is room. They also use a surgery for taking vital signs and somatometry because there is no designated area for performing nursing functions. A similar situation occurs in the nursing head office, which, despite having a specific cubicle for the nursing director and supervisors, is insufficient, as it is designed for use by one person. It was observed that much of the space was occupied by the equipment and sterilizing center known as CEYE, the cold network comprising industrial refrigerators, several desks, file cabinets, bandage and dressing trolleys and two staff restrooms. According to the respondents, the nursing team is composed of 23 nurses including the head and two supervisors, the remainder being clinical and district nurses, organized into an annual roster although there is also a daily roster for covering services in the event of absences, days off or sick leave. They believe that if they only had the core staff, they would be unable to cover all the tasks assigned. They are supported by nursing interns who are also included in the roster and according to Fabiola; human resources are the unit's most valuable asset.
The nurses said that the main activities undertaken at the health center are related to clinical care. In the surgeries, they take vital signs, "somatometry", check the vaccination booklets, give vaccinations and provide support for applying dressings or medical procedures. They also are responsible for providing information on the programs offered by the center. They agree that giving information and administrative functions (organizing and delivering records, collecting patients' data, and filling in weekly reports) are the most time-consuming activities. As a result of these multiple activities, they think they are sometimes overworked or lack the time to finish everything they have planned.
As for material resources, they agree that it is common not to have a minimum amount of materials required to perform their daily activities (gloves, flow sheets, prescriptions, vaccines, etc.) which prevents them from providing proper care and elicits numerous complaints from users.
District nurses are also responsible for other functions, which they usually perform outside the health center. Each nurse is assigned various districts, where she must take a census of all children under the age of eight in order to update the vaccination schemes, schedule home visits and invite residents to visit the health center. She must also compile a list of pregnant women. Nurses are supposed to cover approximately 30 visits a day, but this is difficult to achieve for a several number of reasons, including the time it takes to reach each home, the time spent there and the inaccessibility of certain areas.
Mental health care activities in primary care
It is important to note that none of the respondents "formally" performs mental health care activities. However, Ana said that intuitively and by talking to patients, they are able to recognize emotional disorders, data on violence or situations which they consider require a specialist. When the problem is very obvious, they refer patients to a psychologist. However, they are often unaware of the treatment available in mental health service and/ or have little contact with the specialists in that department.
They also said that although nursing staff do not offer any specific mental health programs, they often provide some form of "counseling". However, they feel they lack the necessary skills to engage in mental health care-related activities and are worried that despite their good intentions, they may do more harm than good. They believe that they have suffered from this lack of mental health care training ever since they began their nursing training.
Beliefs, attitudes and knowledge of mental health Mental Health and the Concept of Mental Disorders:
The respondents agreed on certain aspects of the concept of mental health. They regard it as the mental and psychological well-being of an individual, who must maintain a balance that allows him to function in various areas of his life such as social, family and personal aspects, which are mainly associated with handling emotions. However, each respondent has a particular definition of the term and some of them agree that the family is an important element.
Conversely, some people describe a mental disorder as a disorder caused by a condition that creates chaos; thus a person may appear well although he or she actually has a disorder. They even mentioned somatizations as being subsumed under disorders.
Knowledge: Most respondents stated that the main mental disorders they know are depression and anxiety; a few mentioned others such as schizophrenia and bipolar disorder. However, they admitted their lack of knowledge about mental health and said they are barely able to identify mental disorders or distinguish between them. Accordingly, the majority expressed an interest in training, since it could be useful in their personal and professional lives. Over time, they have acquired skills to identify and learn to convey calm. They think that the way they treat people who are distressed is crucial, so the best way to reduce patients' stress is to take time to listen to them. However, they are not used to dealing with this type of population and do not have enough time to treat these patients.
Experiences /Positive and Negative Beliefs:
Respondents mentioned the persistence of certain misconceptions or myths about people diagnosed with a mental disorder because they are thought to be aggressive. These patients elicit negative reactions from other users, particularly rejection and the nurses have also felt frightened because of their lack of knowledge of particular disorders. They therefore believe that identifying or diagnosing these diseases requires specialized assessment.
Regarding the image they have of a person with a mental disorder, the majorities agree that they look unkempt and unstable and are emotionally labile; they feel frightened and sometimes engage in violent behavior, except for Ana. They therefore assume that social prejudice may be one reason why a person allows a mental disorder to go untreated and worsen, in addition to cases that go untreated due to lack of medication. Table 3 exemplifies some of these types of discourse.
Factors that help or hinder mental health care: The nurses attributed the lack of mental health care to the fact that it has not been given enough importance, it is a neglected area because greater emphasis is placed on physical problems, meaning that programs focusing on mental health have not been designed. However, they are fully aware that during consultation, patients need to be listened to, in addition to having their physical ailments attended to and sometimes providing this kind of "listening" becomes part of nurses' functions, despite the fact that they have no specialized knowledge. They believe that in order to incorporate actions into mental health, it is essential to provide a work plan on the subject, which could include nursing staff because they agree these needs must be met by undertaking health promotion and prevention activities, and moreover that there are factors that enhance treatment, such as being the patient's first contact.
Lastly, they agree that campaigns should be jointly undertaken to sensitize the population. Activities should be carried out to disseminate knowledge for both health personnel and users and actions should be performed to achieve more detections and referrals to the area of mental health.
As one can see, these results illustrate the various situations that should be considered prior to the incorporation of actions oriented towards mental health. Although nursing staff may have the tools to practice "active listening" with the knowledge required to detect the main symptoms of a disorder, major changes are required in addition to training. Measures must be taken to achieve their professionalization while policies and programs must be designed to standardize both their functions and the actions to be carried out in primary care settings.
Discussion
This research focuses on pointing out some of the difficulties nurses face in incorporating actions to treat mental health disorders. In the first instance, it is important to mention that public primary care centers in Mexico suffer from a lack of resources, because despite having 12,000 basic units, only 30% operate optimally [23] . Likewise, the number of psychologists, psychiatrists and mental health professionals is insufficient and material resources are limited, all of which are key factors limiting this level of care. This may be the reason why nurses agreed that there is no proper structure to add a new area such as mental health service.
In contrast with mental health, the study revealed the lack of knowledge; each nurse has its own definition, so they cannot identify symptoms of mental diseases as standard practice. Additionally, it was found that there is no standardization in nurse's professional training; some said that they have had a particular mental health issue during their studies, but in general, none of them had received solid training in this area. Nonetheless, some of the nurses informally performed functions such as "active listening and relieving patients' feelings," they believe that this empirical knowledge is the result of years of working in this field.
Conversely, the respondents' views reflect the persistence of certain stigmatizing attitudes, associated with entrenched cultural beliefs and misinformation. As mentioned earlier, one of the main obstacles to care is lack of training or knowledge, which emerged in the different ways mental health and disorders are defined. This is a matter of concern since lack of knowledge is directly responsible for negative experiences during the care of this type of disorders [24] .
They acknowledge that nurses would be able to provide preventive actions and mental health care if they had the necessary or at least minimal elements, such as training and specific programs. However, the scarcity of "formal" work in the field of mental health is reflected in the fact that nurses' activities primarily revolve around the Universal Vaccination Program, although it is interesting that the respondents, despite repeatedly mentioning their work overload, take the time during their activities to listen to users, since they realize that this is a permanent need. Nevertheless, given the informal nature of these activities, it is impossible to know whether they benefit users.
In relation to the above, it is worth noting that the nurses do not deny the existence of care plans for this type of disorders to be delivered by nursing professionals, since a specialty does in fact exist. Unfortunately, in Mexico, mental health specialists are concentrated at the tertiary level and the main obstacle they face is the lack of recognition of their activities. Accordingly, Dawes [25] mentions the importance of breaking paradigms and involving the health team in interventions oriented towards psychiatry and establishing a clear identity for nursing professionals. It would be advisable to give them greater autonomy and empowerments while implementing organizational changes that encourage independent actions. This contrasts with the role performed by nurses at the primary care level in other countries, as happens in Canada and Australia, where they are responsible for diagnosis, treatment and rehabilitation as part of a system of continuous collaboration with the rest of the health team.
The information provided by the respondent's shows that nursing staff serve as a bridge between the health system and the community. Accordingly, in collaboration with other health professionals, they could deliver mental health actions that would permit the early detection of mental disorders, the promotion of healthier lifestyles and the continuous monitoring of patients in the community.
In conclusion, this research, despite being unable to provide concrete solutions to a problem, shows that nurses can be regarded as an area of opportunity. Secondly, it analyzes the difficulties involved in incorporating mental health-based actions into their functions, while realizing this would only be the first step of a long journey.
One of the study's limitations is that the research was only conducted at one primary care center. In order to have a broader view of this issue, one would have to explore other units in order to obtain a broader view of the nursing profession's views on the issue of mental disorders.
Lastly, the authors recommend that future studies continue to explore nurses' role in primary care in depth, mainly because of their emotional skills, which could prove useful in delivering mental health care. Attempts should also be made to empower the profession, because without sufficient autonomy, new policies will continue to be segregated. In other words, attempts must be made to strengthen their work and incorporation into primary care by increasing the emphasis on the field of mental health since their functions are apparently devalued.
The promotion of scientific evidence is essential, since this is the main tool for publicizing the impact of both a disorder and the care provided. Statistical data require further updating since outdated information places us at risk of repeating mistakes. There is therefore a need to continue creating new knowledge in order to provide standardized care and improve the quality of care provided.
